Turkey.' We now report the application of these 2 tests; with the addition of HLA B27 determination, to a group of patients with uveitis clinically diagnosed as having entities other than Behqet's disease.
Materials and methods
Forty consecutive patients with uveitis constituted the probands. Behqet's disease was excluded by O'Duffy's criteria. 2 The diagnosis and the localisation of the uveitis was based on clinical symptoms and signs.
The nonspecific hypersensitivity to the needleprick pathergy test was done as previously described. 3 The tissue typing for HLA B5 and HLA B27 was done with antisera against these 2 specificities obtained from Behringwerke AG, Marburg Lahn, W. Germany. The 2-stage NIH method was used4 and there were 2 wells for each specificity, including positive and negative controls. (P.Uv.). Of these 2 patients with posterior uveitis only, one had ankylosing spondylitis (AS). Of the 18 that had acute anterior uveitis 3 had AS, 1 had juvenile rheumatoid arthritis, and 1 had Reiter's syndrome. The remaining 14 had no associated illness except for one patient who has skin and pulmonary tuberculosis (no. 31).
Results
Nine of 18 (50%) patients with acute anterior uveitis and only 1 of 22 patients (4%) with other forms of uveitis carried HLA B27 (X2=8*6, p<0-01) ( Table 2) . 
